
-­/
Y 

t 
of California- Health and Welfare Agency 

Sta,$ DOUS WASTE MANAGEMENT BRANCH 
Hp..ZAR... .' 

UNIFORM HAZARDOUS WASTE MANIFEST 

1MI' Stlllfl A 95814 
c~a 

',' :. p';lot or type with ELITE type (12 characters per inch).

'p GENERATOR NAME AND MAILING ADDRESS 

" , Cel*1a.u1 ... 'bMtiaa 

a: 
o 
; ­
<t 
a: 
UJ 
z 
UJ 
<.:J 

>­
CCl 

Z 

Cl 
UJ 
-l 
-l 
u­
UJ 
CCl 

o 
; ­

10143 lfo~ -1-. .... r. Ipdeal, CA 906'0 
AREA CODE/PHONE NUMBER 

TRANSPORTER NO.1 

GUll 
t ,........ 11ft. 

Pko It..., CA 90660 

TRANS£'ORTER NO. 2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

UN/NA 
NUMBER 

Department of Health ~"r v,~~ 

STATE ID NUMBER 8 3053392 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

CONC. RANGE, UNITS 
UPPER LOWER % PF 

This is to certify that the above-named wastes are pro.perly classified, described, packaged, marked and labeled, and are 
in proper condition for transportation according to the applicable J.equirements oT the Department of Transportation mEand the EPA. ' 

Print';d or typed full name and signature 

o Check if continuation sheet is used. Number of continuation sheet; 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

1k~U..~ 
DATE MO. DAY YI 
REC'D Ci 

& 
ACCEPTED 

.,­
6 ~~. . 

Printed or tYped full name and signature 

TRANSPORTER 2 ACKNOWLEDGEMENT OF 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DAY Yf 

Facility owner or operator~ Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCE(

in the discrepancy indication space above. Note: TSDF must complete waste r-----==--:'-~:-:-:::_=_::__---.., 

number. See instructrons. EPA ID NUMBER MO. DAY' 
 ,,f.. 

hlGfta J)ec,ker 
f.... Printed or tYped full name and signature 

,;"'IDHS,8022A 11182 

L 



Department of Health ServiceState of California- Health and Welfare Agency 

HAZARqOUS W:;',STE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 
744 P Street 
Sacramento, CA 95814 

STATE 10 NUMBER 83053392Please print or type with E LITE type (12 characters per inch). 

DATE 
REC'O 

8. 
ACCEPTED 

DATE 
REC'D 

a:: 
o 
f:­« 
a: 
LU 
Z 
LU 

">-
Ql 

Z 

Cl 
LU 
..J 
..J 

u:: 
LU 
Ql 

o 
I--

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 

Cout~ Bu.t: Treat1r&a 
10643 NoW'Walk &1". 
Satlta Pe S,dua'. CA 

EPA 10 NUMBER 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO.1 

TRANSPORTf';R NO. 2/ALTERNATE TSD FACILITY 

TMENT, STORAGE, OR DISPOSAL (TSD) FAC! LlTY 

AREA CODE/PHONE NUMBER 213 723-
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

UN/NA 
NUMBER 

UPPER 

This is to certify that the above-named wastes are classified,. described, packaged, marked and labeled, and are 
in proper condition for transportation according to applicable ..~equirements of the Department of Transportation 
and the EPA. 

LOWER % PPM 

8. 
Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: 
in the discrepancy indication space above, 
number. See instructions. 

hlo~. Decker 
Printed or full name and signat 

14j!'2 

Certification of receipt of hazardous waS1:e covered by this manifest except as noted 
Note: TSDF must complete waste .,---------------_.... 

EPA I D NUMBE R 



Department of Health ServicesState of California-Health and Welfare Agency 

HAZARDOUS W.~..STE MANAGEMENT BRANCH 
-'''"c-' ~ UNIFORM HAZARDOUS WASTE MANI FEST 

;744 P St-reet 
Sacramento, CA 9581<;l 

STATE ID NUMBER 83053392Please print or type with ELITE type (12 characters per inch). 

ee 
o 
I­« 
ee 
w 
Z 
w 
o 
>­
a:l 

Z 

W 
III 

GENERATOR NAME. AND MAILING ADDRESS 

(cm.tiDental..... Trelltq
10643 10....lk .1M. 
Sat. r. Spn.,.. CA 90670 

AREA CODE/PHONE NUMBER 

TRANSPO RTE R NO.1 

Acto ne. 
7869 fa......,.' Blvd. 
Pleo Biv.~. CA 90660 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

same a. t.ransporter 11 
AREA CODE/PHONE NUMBER 213 723-5111 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

CONC. RANGE· UNITS 

o 
I­

COMPONENTS 
UPPER LOWER % PPM 

Zee
;!!:! 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastesare proPj'rly classifiec!, described, packaged, marked and labeled, and are 
in proper condition for transportation according·-to'th"'-applicable ,requ irements of the Department of Transportation 
and the;EPA. 

• it;~~~'d;~l~ull~ !n;:i~~ure 
o Check jf continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

11ehaN l1ttn 
Printed or typed full name and signature 

DATE 
REC'D 

& 
ACCEPTED 

MO. DAY 

~.~ 
TRANSPORTER 2 ACKNOWLEDGEMENT DATE MO. DAY 

wee 
all­
0>­
I-al Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted 

REC'D 
& 

ACCEPTED 

in the discrepancy indication space above. Note: TSDF must complete waste r-----:::-:::--~-~~::_:::_----, 
number. See instruction.. EPA ID NUMBER 

Delores Decker 
Printed or typed full name and. signature 

DATE RECEIVED & ACCf 

MO. DAY 

YR. 

YR. 

DRM NO. DHS-8022A 11/82 


